INTRODUCTION
Mirizzi's syndrome (MS) is an important and rare complication of gallstone disease, in which an impacted gallstone in the cystic duct or gallbladder (GB) neck compresses the common bile duct (CBD) or the common hepatic duct (CHD), resulting in impediment and jaundice. The incidence of MS among patients that have undergone cholecystectomy is approximately 0.7-1.4%. 1 Due to the elevated bilirubin levels and non-normal liver function tests, abdominal CT was performed. The scan depicted a remnant cystic duct stone (0.8 cm) and cystic duct and extra-and intra-hepatic duct dilations (Fig. 1) . Endoscopic retrograde cholangiopancreatography (ERCP) was performed, and a cholangiogram revealed a large impacted stone in a long and non-tortuous cystic duct stump with smooth luminal narrowing of the CHD and marked dilation of both intrahepatic ducts ( Fig. 2A, 2B) . A wire-guided retrieval basket (Trapezoid TM RX, Boston Scientific, Natick, Mass) was inserted inside the cystic duct, the stone was captured, and ML was performed (Fig. 2B ). Stone fragments were removed using the basket.
Two days later, follow-up cholangiography showed diminished dilatations of intrahepatic ducts, the CHD, and the cystic duct and small remnant filling defects corresponding to stone fragments in the cystic duct stump (Fig. 2C,   2D ). These remnant fragments were completely removed using a basket and a retrieval balloon catheter, and a plastic stent was inserted to treat CHD stricture (Fig. 3A) . Seven weeks later, the CHD narrowing had completely resolved and a balloon-occlusion cholangiogram showed no evidence of a retained bile duct stone (Fig. 3B) .
DISCUSSION
MS is caused by an impacted stone in Hartmann's pouch of the GB or cystic duct in close anatomic proximity to the common hepatic duct, 1 and was first described by Mirizzi in 1948. 4 According to the Csendes classification, MS can be categorized into four types based on the presence and extent of cholecystobiliary fistula. Type 1 involves simple external compression of the common hepatic duct by an impacted cystic duct stone. In type 2, a fistula involves under one third of the bile duct diameter. In types 3 and 4 a fistula involves from one to two thirds of the bile duct or more than two thirds or complete destruction of the wall of the bile tripsy. 12 In Korea, Laser lithotripsy via ultraslim endoscope has been published. 13 LL was chosen in these cases because endoscopic ML was not possible. However because of the high cost and rarity of such instruments, ML should be considered preferentially for patients with post-cholecystectomy MS.
When cystic duct stump diameter is large and non-tortuous, basket insertion into the cyst duct enables ML of even large stones in the cystic duct stump. In our case, we were able to remove the remnant cystic duct stone endoscopically without complication, and thus, we recommend ERCP with ML be considered in selected patients that develop type I MS after cholecystectomy.
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